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|PARrIII^-SBc.4] 


5. -SW^ 4>l45hH 3TR^ ^ ^ ^ -STI^ ^ ^*mraR ^ ^ ^ I 


da r ^ ^ 
1 . 1 


5 ^ aff^qra flTOT 

f?T8|Tii ^ 2{^)^ 

3?^tn : 1. ^?Tcqf9>qT RffR 

' 2. ^ "fe^^itqr I 

3i^q : 4 >h «t»M 3 
2. 3qfM«i 




^qRT 

•Rtq? aj^wldcb aqqqtqqif efti4a)H 

3qTqif^ •3T?t ^ "qi^ qqf^'snqqfH "^it^ I 


1. 

2 MfiMql yqVrTOi-i 

3 . f^Rtx^q 5!ir4f5b4i?*T^, iqq, wh, a^iqil^R? qft^, q'^qjT, * 3 **^ Ti^raw aqi^ ^ 

-qf^:^ q«^T qf^iqqa^f r4f^c^ftq/<>i^ojd ^ 3iqtq ^ • 

4 wqqr ^ ^fq^‘ 

• qhM srqqr ^t^acnr, 

• qToj^, ■^3R, 

• qft?TR fqqqH 1^ <jm4)<«i (^Pif+'^, R<«ijric<., sn^) 

5. ohWfRq ^fqqn 3 r : 

• d!^rM«, wwt, «b4'4l(l qft ^qR 

• qqqfRq, qqqyrq sirjf^ sn^ ^ 

~ ^TPTlft 

- 

— > 

} 

^=2jq?!q qi^ 

• 250-500 qiq^ I 

• 3#Rt^?FI^‘ : > 10 » 

q»&j^ afk ^qqr«T 
'^f-<\ii^cii ^ ^ "siq qf^ I 

1 . qqft^ q?f (snrt^ twt sii^) 3 ?«raT ^ qnl^ 1 
2 qtTc^ qw T^ ■Riqr q^ ^ ^ ^ qjq qFi qrf ^ ^ • 

3. ^ ^ q^ qif^ ^ q?^ ^ ^ ^ • 

4. ^hdU^h '^tqi ■^iI^H. I ' 

5. 

• 250-500 qTqqi3ifqi^3iFR?R( 8-10 3q^?ft^qpiqR)^^^'^T®li = 5-10 

• 500 ^ 3 lt^ ?PiqT 3 ^f qi^ SIFRn^ (20 aTOqi “ 3 ^ aqf^ qtt ^fWT = 10-20 





[^ni—-^^^43 _ Mm 
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I. ^iGqm*i ^ ^ ^§if^ cT^ 11 

II. 


1. ftraiw: Ri.€t jct ^ 3T«3Rr 

2. gUrarw 

3. ^ffTT ^Ffflcr) 

4. 

o % 

5. 'tii4'JlPf4> 3fg^5T^ 

HI. ^ ^^(4!^^| 

WTT^ 


42 ^RTTF 
4 mw? 
2 

2 wm 
2 wm 
52 mm 


^ q^ TO ^ qf^ C^ f^?^. f^l^ 

%a3T HSTT 3T^^FTTO qq> /fFT3T f4chRi<1 q>t ^ ^ 

^ qRpT?5q ^ ^em qf^^ qro ^ 

^Vlef 3jK 3?l^r^f^ f^cpRid cFfT 


^4?fq 

q5t '^frqrf^ q^ to qrcff ^ ^?tc^: 


1. 4<si>im qRx<qt q?t 3Tcim7tqTq #? f^r^fcr to^fftti. 

2. T^ 3fk ^3^ qRqr^ ^ ^ q^ ^ ^ wrt^ I 

3. Vi'^d ^ Vj4)q-1 'fi6Jt|c1l cr>l;?)ci Cp5^^ | 

4. "^PflV ^in3ql q?t 4<a>iiei ^ qq q^ETt^ cR^ I 

5. ^i'<-8Zj ^ T[qj ^iq>{>L| ^ "Roq ^ ^ ^ iqrr i 

6. ^ 5TO if gJtw sTRirtSm sjhf 

tqqifiq ctjx'.ij I 

7. ■^^♦iici ^Pici ^ GTRfrro ^ x^ ^frqprr crht i 

8. q^ ql^qqf # srrztecT \ 

9. ^ 
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IV. 



Rt.€iid 

cilddW 

1. 


^^cj5)chd 

(()TTETTRc6 MlcSqfbH ^n1%cT) 

■■i 











(j) q4^teFr cTarr 



(ii) ^^Prcf> fircm 

30 ^ 

1280 ^ 




4. 



' 


160 ^ 





• iRlc^ld ci^cj^K ^ #£f ^ ^ fcrHW7 

42 X 40 wr? 

=•1680 ^ 

• scTRj 4 ^TW X 40 

= 160 ^ 

• f^fVl 3fk ^<||^cb 3MRT, 

^ 38 X 40 

= 1520 ^ 

~ (f^i^iVi 400 ^)* Ri«^ici 6 ^/wm^ 

38 wi? X 6 ^/wm 
= 240 ^ 

- 34 

38 X 34 ^/Wm 

= 1292 ^ . 

• !fR8TH^ 4 X 40 ^ = 160 ^ 

V. 3ig*f?r 

3r^picr f^l^jtRcT ^<lPl4> ^ 3?^>HK STTOf vfprr 

^crrft^ I ^ ^<a>nei ^ -ciif^i* I 




ft 

(38 ^/w?rm) 

1. 


EISS^HliH 

8 ?lk1l^ 

2: 

aft? 5ci?n 

HHSillHH 

6 

3. 



6 'Hmi6 


















['Mill— 


'MI ^ : SRMMT 



ViM^cKI ^ ^ ^ f^ TT^ ^ 4 

VI. ^qi _ 


3lfclR4> I p^ aiqflr 

^ gf^ ^f<t>H 3f^ 


I - ^iJlPlcr? MR-qqj I- 50 -(50 200 3 

5R^—^ II »nR-ci^^f II 50 150 200 3 

lII -^T?fwJT afk vm, so iso 200 3 

Rrem. sjk 

wRs5Rf>t 

jtR^ (Rreror 3 jk ^ 100 100 200 

f^<4l WIj) 

^ I 250 I 550 I aOO I ' 

w?r: 

1. ^ ^ 37c^ f^ Riot 4 ^ ^ ^ 75% ^ 3rilm> #ITT cRJ 

2. ^ ^ ^ 75% ^q|Pi4> ^Iq5|Ret> ^ ^ j cTanft yTTpif-^ 

^ ^ 3fR l^<<iq>cim'i’ ^ aisff i?<*>l4>ci oqtcigiRch apf ir ^ 

cmr ^ 

vn. 

_r. trR^ gKT KRIdlMcJai ^?Fm BXTcRrf 

W'lq/xivi^i x34ri4 ^ ^ vjfnpfti 

vin. ^M>dcii ^ 

1. ^ ^ ^ ^WeiRcb ??5TT 3imR^ ^|4>^ 

SlK «ii^i| qftelT ^ ^ ^ 3RH<i—3iol<l ^ ^ ^ 50% 31^ pRf | 
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2. (^) 60% % ^ ^ t, 

60% c[9lT 75% %, 

' (y) 75% cTSTr \5Tr^ vcjx^d^ 11 

IX. ■ mm^ 

y. yRyyt A yte ^Ri<T> [^><>11^ i 

A mxm chi 4a ^ ^ ^ ^ yypi vmw 

•y? cfT^r vjih^jit 

’ (i) 3r«iaft yR^ ^ RTEitfer ^ femr 11 

‘ (ii) OT Ri^rfR^r arjycr 3 ?p<t 11 

; (iii) TS\^ ^ Rl^itRd y^aiT ^ 11 



tMPTm~-Wg4] 7 


■^^aFira yR^ 4 f i 

TT? vjf^cl^^lPTc^ afNr cZm^Rqw I^§Ih 1 W l^rf^K#7I 3lk 

5JI<rL|f>>i^lrH4> 3<IMlfcl4> ^ffflcf aHMIdcblc^H ^ ^ TTOT 

^ ^ W 11 

mc5^5t)H ^ ^Hif^ ^ ^ ^ ^ ^ ^^nfl^: 

1. 7f#f ^ 7?a||«^<w cJjgfRq^ cfSJT cfsiT MRr|A|frHch 

f^^Nf ^ cTsn Ri^iVit ^ 

2. ^ afNM tot ^ <iRiw1 ^ I 

3. Tpft? ^ afR Ri^Tcff ^ cfH w^ I 

4. w^®2j ^<a*iioi wqiaiait ^ cii[c( ^ arl^I^ncT ^5^ cfSTT WT ^ 3jrti(^<T> 

«[t?T ^ ^ cr>'^'ii I 

5. cTarr ^ W'Wi ^ 'HH'WI^' M^-fclTOI afR ^^TOT 

5f^ 

7. W^TOf V3TO ci^cj^N ^ c^( 

8. ^ a{i4>cn cran i 

9. ^ uT^ afR vJ^ I 

10 . 'H^^iicHch HsiT an^ifcHch ajfR #cf5^ I^rh ^ ^4>i«icii ^ afR 

mRcIK ^ 'H^l^lcll ^>^1 


Ritgm = 155 ^ 




3id«f^ \ 

1 

10 

■ 

_ 

• t^RTcmj 

• arf^TT^, tR^. «2ir afk eit^j 

• 

♦ afR ■'ffc5^f>i-a ^ 

f ^;firR cTSTT aimiRicb Re#^ ^i>r 
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• 

• Wf^ 

• ?T2IT 4<5I*1Ic 1 ^ cl-IMI 1 

II 

1 

10 

□ ; 

• 'HIHiRiicb WT ^ 

• ^ ^ 

• cim mRciiRcf^ 

• ■'aiHiRi-fb vTim 

Jipie m 

10 

□ ^^aiT 

• yf^aFT ; 

• 

• 3n^,-Rn3?ici[i^^ui ailvr ^ Ric^ia 

• ^a^v3?|c|R5lM ^ %ff^-c|? t^fram cTSTT ^ ^ 

• ^artro cTSIT v^rrf^K#?? 3 TFRt^ "SW 

IV 

20 

□ ^aiT 

• clR?chl^5llPi45 

• ^cTfR ^ 

• 'Jio>!“3Tf^ a-?i 

• 3T^:^ cf5f 

• c}7^r<?i cFi 

• ^ ?f^ 

• yuPR ^ 

• 3FT 


30 









[^in— 


’TnOiT ^ 


9 




• ^OTTci (sTnpft^rf^r^ 

^#tT) 

• fcri^ !iii'^R4> ?r^ ^ 3lhi^ 

• ^ cj> Rr^m. ^ ^ ^ 

^^l<H 

'^e VI 

10 

□ tm\Q\ 

• ^frl^lRlch 

• qRxprf cifr 

• MRxiiil ^ Ri<^jci 

• ^PfR ^ WIcH MRrJilf ^ cF)Rf^ 

• OTcf>yuiX srr^, TT^jR ^ mm<^ ^ 

y^ 3f(? ?ri%cr Tnft7 ^^nuci ^ 

WT 

• Tim? iftt 

^•e VII 

15 

• ■JMR ^♦lld qR-qi^f oyqgiy ^ WycKI wni ’^^'Hld ^ 

^tRpfr ^ t^si'Hid ^ 

CT8IT H-l'l'HIHlRim Tmm: 

\ji\Rsjh cpKcf), xlRiqf <*>i ^snmdH. ■'MR 

tMR ^ 

HH'l'Hi'iiRicb ^^TWiraff ^ 

^ f^ ^aim sfR 

^<9*ilCl,_ "^Pfl # qRqK c|?t ^OTId. mRcIR %OT 
"'Mr ^<si*ii(?i RlR>c>Hj ^ mr 'ifrlR^H: 

'<^^y mi ■'Tfcrf^mH, ^pfRr Riferfir, Pi^Rid 

^ ^ #ci ^ ^ ^ 

^Plcf 

VIII 

-*-- 

5 

□ cf^ ;i^ 

• m4R ir^ ctsit 

Ricgia. ci§t cT^ anmdH. 

Tll^ ^TciReTcT 5m, 

^MR ^t^Rtr ^ Trm 


10 

□ MSd ■<^<a>iid RrTpRT 

• ^<9dld <^P!c ^ dl'dlcpiniqel ^Rld 

^wrlciWlcf><i aftRro (TfTT^TRTRpT) 
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X 10 








ailcbcHH 


Pl<^M 

^qtvjRT 


XI 10 




XII 10 


XIII 


□ TTqR 

• #? 

• wm 3n^3?R wfe c[>^ afR sRiTT ^ 

3fR ^ ^mr 

• ^ ?r«rT ^ cf5t 

□ 3fR tJTTTT^ 


□ WR A 

• ^rpfR ^ ^ 3?c^M)t^u| c^ 

• ^ 3fR ^■<^4^')ell^d 

• Tf^RRTT 

• RiR>r<^q 3iT?r?-RrRr^ ^ Rerfcrof, 

3fR ^Rtit 


5 












[’IFT III—73^4] 
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'jf#? II 


l^qyof: 

^ cff^. ^513^ 3TF^, cf^rt, «r{, ait^mmf. 

sricl#! cTSIT ^'^iPlch 3Iim(^cb f^crfM ^ WIP?l f^^f^ cfSIT 

^ ^ W 11 

W5r WTcft ^ ^ vjfTW- 

1. ^ cuf^cDl, cif^cf>l, vil^ sn^, cNt, STp^fHcT, djd'^^l cT8IT 

^5iif^ch aimiR^cb fMM ^ fWrdr^, aft? ?Tcw^. 

vSTFElf, RlRjriftil cl^ ^Ic?lf^>?TRW TOT ajfi? df^ddiaft ^ I 

2 . aft? ^ ^ ^ ^ ^ ^RFir I 

3. ?f9i^x ^Gffs? 3if^, cHf. pfcTTOt. wrcT#nr cmr 

aiFnf^ ?iI%ct fW^ ^ ?tfW ^ qR^af 

^ fq siTO? ^f??^ I 


Rl^id : 165 ^ 





1 

15 

o v5r3? arNr ^ 

• 4)K'J|, Iqo^m ?m?m>^, ^qiRi<i> Wc^rr, nqlH<T> 
RRH. iJcjfjHM. RTR ^ 

Rif^oiftx cmr MRx|i4icH4> wi 

- ^ipft? viRi? arNr vm^hw, zr^ 

4)dft^‘e Z[^ qicT, Zf^ Hf^Ccb 
ai7TZIRTZT?ftsT. 3lf5r am^, qq^^f^q 

q^^qzjhftai 

^|Rr3 ii 

10 

□ ^4th <t5f 

• CDK^I, TWlxT 7IxT?ra5ZIT, ^qlRcp WC^IT, HqiHq> 

Rmm. vm, Rft qq 

Rrf^czlk, ^ qRzRifcw wr 

- zpft? ^’qici, qm, zpft^ 

qfei^ %ftRRT, ^3^iRni aiteici 

• q^ yRl^ql 

— 'tiaa 

q^^ aiq!?^. Rrt ?j 1^ aWn^. 

fqq> q^rwm 
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III 15 



IV 10 



V 20 


VI 25 


• Rlcbl'51 ^<ilp|cb ^cjlf^cb 

f^r^, cf>T 

RlRholTlil, ^SIT MRrlilic^ch ^ 

- cif^ R^^friili: ' 

uhRhct^ ciiRcpr 

aiyw, yfew Rchf?!, Rr M 

• yfcrRmf 

— 'Twyiy y?I 4’^+ir^. y^yr^ 

• ?fRryy ^5iiPiy> Rlcbf^y)' ^ 

- cny Pi^HH. Wft, ^aiR 


□ 3RcT:^yT^ 

• yn’xRT, fcm^ ?rM^, ^yiPicb ^yiPiyi 




□ ^Ry OTimidyT R- 
' • yf'^mcT 

- aiRr y?t yf^yi, yar aif^, aiRryf, ^itRr 
3iR«Rty, yRmm y?r yifeicny. Rr y?t 

- ^fOTyi ^am, ^i^yttRyyr fy^Hi 

^?i^icTT, yRiyyypy ^ 

• yyrjfiR yfcrf^ 

- ?ity yRt^yr, y^ory ^f^yyi ^aRT 

• y^ 3Ty;yTRyn T^^yy; sftyRr y5t siRihmi yyr 
RwicIT. ^yyry^ 


□ y^ lyyar yRyyt 

□ fyy^ fctyjRf ^ yry ^?tRryf y?I ^^ayry y5t yRyyf ^ 

Rhc^io 

• onyryy: ^^yyrltyy yy 

- ^yy cyRyt, %TRry> ^isyyy: fy y^ynyy 
oicqyy, t^^y^tyyfiytyTR>y> Rc^if^y, 

yyyy yflam, ^ yyfiytyTy>t, yRfy 











^ <WM5| : aroitiiROT 
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□ cT^ 


• 3ra 3fTETW i^Q\^ ^STT 31'iH^di 

• 31T^^: 3tk ?ll^Rcb vm^-^ "qiP i ch iT^m 

- ^i4h ^snrtcRTf^ 

■?j|^ ^ STKTIR, c[§T 


Wf 


cpi4cr>'<yj ^^TcHtR, 

TicfKH 

o o 

• ^p)4> qlR|cf> 

Mroxj ^f^HM WT: Igopr cf?r 

RiRhoiTla ^rc^f^illrH4> cTSIT ^ " Rriliy^ch ^ ^’ H ict 

- 41+ilPi^l, ^TcRT sicRTcft^ 

1%Rcf>Tcfr^ 3TcRt?TTcTO 
^^>4) am^rr. ^g^>4) 
w, 3T^:?Tc?JcrT, Tpf^ 

O^STR^^) ^ yfr^TcT ^cf^ar crmtfar 

• Welch 

— 3ii5hl*icr>, 3?T?hP7^, cfltJchlc^lH iiiRich 
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15 


Vlll 


10 




- ^ ^ cJiroTiT, ciar 

-jdfclc^ Pi0^1 ^1. 3ia'ilH4ao| PlcpRI. 


□ 




^V; | R cf7 ch'lf^ilt. cpfe^. 




31|cbcH. PiciH. ip^ c5T 

frrf^K#EI, J^lc^Phill^cb qf^rjzjf^qcp 1?^ 
tpr 3fl^ ^efcf^tclT^ PlPhoi^—^ ^fPFIT sfk 

^TcPTT UeitT 
?r^ 

^ ^irl^cmrsTt ^ #paipi oik ^ 
pRkl Ofk UldH 


g^^cPHcfpP ^Ic^Phill 


u 


Hciviiid 6iPT?k[ MRxiil) 

cpRU[, Pi chi'll ^c^iPlcp ^f^tfeit. ^t^iPlcf) 

P ( ; ? lqcirij , ^pp}^. ^Sl: HdvjfRT OilMlPlcp 

ksrPp^r f^f^K^fi^I, —'?lc<lPbiilr^fc5 cTS^T 

^cjvjlir] cpT OTPPePI, 'jP^ ^ TFRT ^TK cjlcil 
Hcl^ld ^cpTPRtEJ, ^ Pp^fcpjf^ ^Pl^i, *ic|vjil^ 

rliirqrpJt PPPR, 0 T^:c| 7HM '(cpI'Miq, qcjvHl^ »^fclai, 
oiR^tv^/V^pprit ^apn/cnmmcpeii 

#t) 'fmcT ^ 

— fcpPR 

w<^ ^kTTcT TJRPT^ HMf|U|, ^Op’pmcT 

3?fci^ ^51^ P!^ ■^PPkfcP, orf^ ^ 

cnef^ otpttPpp R«Tpprf 

- PpMcp?^, Tpfk ^cRpi ^4tPPJT. ^mfk ^cRPi 
TkiaT^r, PiTOfIcTT. OTPig^ ?Tc^ 

• ofk mRcIK 

• ^piei qPipprf 

- OIcMdlM ^f>T Tm. WK?r 5TO 








^ WTsT: 


15 



^5iiPicr> a^mif^ch 

^ <iP i ch 

^ <H i n mnf^ 

^ ^|<>^f^<meH<t> CT27T q R^<MlrHch 

- wram, -T^TtaVr^, (m^ 

TOct f^cjiRct 7T^rf?Rj 
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rfSfT y^, ^c{iPlc}> f^lSM, 
UNf^ ar^ffCTFT w 



Tf^: 90 

o 

^si^— 

3jk WT 

30 ^ 


^<iP|cF RlW 

30 ^ 


ar^^iqpT 3jk 

30 ^ 


MidiiiFH ^pRrar^ afk wr. ^tRtcf RraPT ctsit aromp 

T ^ Rl«fi:ia! ^ 




WWl ^ ^ OT5[ ^ ^ ^Sfff #n: 

1. cincNHif^cF 3Tf^<^ral4] ^ cpjf^ | 

2. ^-irreT R«ri^ ^ cftI^ c^ wt sfR 

^ ^ ■JjRrFT cFT cPjRt ^F^ I 

3. ^ xm cFif^cFi’ ^ qR'^'4 ^ Rram ^Frrr i 

^ cf^t d«iT Tn%T^ ^arr cf^ i 


5. qR^ ^ cf^ ^Hidi 3fR cprt i 





1 

20 

H4^iH‘^l 3jR 

u 

• ^R^^|q^ 3fR Ricgid 

• ^TRT c^ WT ^ cR^: 4F5HT eHHT. 

3TFflRRT ^fFRT, 'fOT? o^cR^, Rift^ 

RcfiI^m ?t9tt €1^ RmRr 

• 3n#^ CTSTT Tf#? ^WlTFf ^14^: WJ^, TfFPfT 

3fR 

• ^ 3Tr^? 3TT^#^ cTSTT ^pfR ^ 

3fR 

• 44)^ ^tRpqt Rrt mRcI^h 

- ^rRq^ ^ otpjKjptt 

- ^ TFg^ 3fR ^ETPtfr ^ 3(m>viHI 



[MFTIII—^43 


TOT ^ TITO: aroiTOr 



II 



(WcTcT era) ^ 

- oiT^cifd -^ ■^raror (hRci^ ^ ^rferam) 

□ ^ ‘ <iR i cp 

• ^ mR^TI^I cTSTT 

« ^ RfiSira afR wt 

• ^cllPlch ^ RlW^cJlRm 

• Tpfi^ 

- ^frtM 3fhr TmiffiiRmT 

- T^lT^t 3!T^ cTaiT y'^dWlef cf>^ 

• ^ ticR; cneit ^ Rrq ^>t4?ft 

□ tMR 4wid ^Rci) ^ yicR^ 3ITOTR7^ 

• 3n1%s 

• Rmcra ^ Rrirtci 

• RfSLjTcra *je4l4H ^ TTi?ra 

- j4V^dlfI>H t'TTTOH 

- y^Ri^ l 

- gT^T 

- 

□ f4<?>R3 

• tfRrPT 3iR lliiluPf 

• Rtstt 

• w ^ Riffl _______ 

□ czncirni^ 

• 'crRcTCf 

• T#cTT, oqFRTlte 3im^ cTSIT ^ 

MRdiil ^ anTjTB 

• ^,wid ^ 

• <f?i irgef3 ^ ^»jRra^: ^ rnmnf^ 

3TTr^ 

• oMicj^-iiRrcp Bwi _ 


Rite m 

• te? ^TsPTTd 3fR Rtten 

• viqten mm sitem (rMq) 

• eimcn^ <t>c{itiN 



a6^ 3<^-r1<s?-- 3> 
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- 3Tte?R, ^ 

- 3fWaicl ^ ■^TsNfl’ p|ufi| 

^»TR^ 3[CZT^ 

• 3f[7 

• f^rf^ ^ ^ c|5t'>||ira5T 

• <^Pid ^ cZITcRTrftjcp ci[c|^K 

^frr?TR^, YtcFIT 3ff^ 

__ ^[q^iRjcr? a[id>{u| ^ #? ai^iiRT Tjpf^ 
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Rdl'M 3T«zi^ 
ni/4/1 02/2007-3TOI] 


INDIAN NURSING COUNCIL 
NOnnCATION 
New Delhi, the 17th May, 2007 

F .No. 11-1/2007 -INC.—In exercise of the powers conferred by Section 16 of the Indian Nursing Council Act, 
1947 (48 of 1947), the Indian Nursing Council hereby makes the following Regulations namely:— 

(i) Short Title and Commencement: —^These Regulations may be called the “Post Basic Diploma in Critical Care 
Nursing 2005”. 

(ii) These regulations will become effective from the session 2007-08. 

GUIDELINES FOR STARTING THE POST BASIC DIPLOMA IN CRITICAL CARE NURSING 
The Pre^ramme may be offered at 

(A) The Government (State/Center/Autonomous) nursing teaching institution offering diploma or degree 
programmes in nursing having parent/aflfiliated Government Hospital facilities of critical care & ICU, 

Or 

(B) Other non-Govemment nursing teaching institution offering diploma or degree programmes in nursing having 
parent Hospital facilities of critical care & ICU. 

Or 

(C) 250—500 bedded Hospital, which has a 8-10 beds critical care beds & ICUs 
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RECOGNITION PROCEDURE 

1. Any institution which wishes to start post basic diploma in critical care nursing should obtain the No Objection/ 
Essentiality certificate from the State Government. The institutions which are already recognized by INC for offering 
diploma/degree programmes in nursing are exempted for obtaining the No Objection/Essentiality certificate, 

2 The Indian Nursing council on receipt of the proposal from the Institution to start nursing program (School/ 
College), will undertake the inspection to assess suitabiliiy with regard to physical infrastructure, clinical facility and 
teaching faculty in order to give permission to start the programme. 

3. After the receipt of the permission to start the nursing programme from Indian Nursing Council, the institution 
shall obtain the approval from the State Nursing Council and Examination Board/ University. 

4. Institution will admit the students only after taking approval of State Nursing Council and Examination Board/ 
University. 

5. The Indian Nursing Council will conduct inspection for two consecutive years for continuation of the permission 
to conduct tho programme. 

STAFFING 

1. Full time teaching faculty in the ratio of 1:5 

Minimum number of teaching faculty should be 2 (two) 

Qualification: (1) M.Sc Nursing with Medical Surgical Specialty 
(2) Post basic diploma in critical care'nursing 
Experience: Minimum 3 years 
2 Guest faculW; Multi-disciplinary in related specialties 
BUDGET 

There should be budgetary provision for staff salary, honorarium for part time teachers, clerical assistance, library 
and contingency expenditure for the programme in the overall budget of the institution. 

PHYSICAL FACILITIES 

1. Class room-1 

2. Nursing Laboratory -1 

3. Library - Permission to use medical/hospital library having current nursing textbooks & journals in 
critical care, medical surgical, cardiac, respiratory, emergency nursing, bums, neuro, renal, trauma etc. 

4. Teaching Aids - Facilities for the use of 

* Overhead projector * Slide Projector slides 

* TV with VCP or VCR, Video casattes ♦ LCD projector 

* Computer, CDs, DVD player, DVD’s ‘ 

* Equipment for demonstration of skills (manikins, simulators, models, specimens etc.) 

5. Office facilities 

' * Services of typist, peon, safai karamchari 

* Facilities for office, equipment and supplies, such as * Stationary 
— Computer with printer 

— Xerox macliine/Risograph 
— Telephone and fax 
CLINICAL FACILITIES 

Minimum Bed strength 

♦ 250—500 beds 

* lCUbeds:>10 



[MFTH1—^ 
ADMISSION TERMS AND CONDITIONS 


The student seeking admission to this course should : 

1. Be a registered nurse (R.N & R.M) or equivalent. 

2. Possess a minimum of one year experience as a staff nurse. 

3. Nurses from other countries must obtain an equivalent certificate from INC before adrriission. 

4. Be physically fit. 

5. No. of seats 


• Hospital which is having 250—500 beds (8— 10 ICU beds) no. of seats = 5 -10 

• Hospita' having more than 500 beds (20 or more ICU beds) no. of seats - 10—20 

ORGANIZATION OF THE COURSE 

I. DURATION: Duration of the course is one academic year. 

II. DISTRIBUTION OF THE COURSE: 


1. Teaching: Theoiy & Clinical practice 

2. Internship 

3. Examination (including preparation) 

4. Vacation 

.5. Public holidays 

III.COURSE OBJECTIVES: 


42 weeks 
4 weeks 
2 weeks 
2 weeks 
2 weeks 
52 weeks 


General Objective: 

At the end of the course the student will be able to develop an understanding of philosophy, principles, methods 
and issues management, education and research in critical care nursing. Further more, this course will enable them to 
develop skills and attitude in providing competent critical care nursing. 

Specific Objectives: 


At the end of the course the student will be able to 


Describe the concepts and principles of critical care nursing. 

Communicate effectively with critically ill patients and their family members. 
Perform advance cardiac life support skills. 

Apply nursing process in caring of critically ill patients. 

Participate effectively as a member of the health team. 


6. Organize and demonstrate skills in management of critical 

7. Make a plan for organization of critical care units. 

8. Conduct research in critical care nursing. 

9. Teach and supervise nurses and allied health workers. 

IV, COURSE OF STUDIES: 

care nursing services. 




Theory 

Practical 


1. 

Critical Care Nursing-I 
(Inclusive foundation courses) 

155 Hours 

Integrated 

Clinical 

Practice 


2. 

3. 

Critical Care Nursing-H 

155 Hours 



Supervision & Management, Clinical Teaching, 

Elementary Research & Statistics 


1280 Hours 
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Theory ■ Practical __ 

30 Hours 
30 Hours 
30 Hours 

■ 160 Hours 

total 400 Hours 1440 Hours 

• Hours distributation for theory and practice 42 weeks x 40 hours/week 

= 1680 hours 

• Block classes 4 weeks x 40 hours/week 

=160 hours 

• Integrated theory & clinical practice 38weeksx40hours/week 

= 1520 hours 

- (Theory 400 hrs)* Theory 6 hours/week 38 weeks x 6 hours/week 

= 240 hours 

Clinical experience 34 hours/weeks 38 weeks x 34 hours/week , 

= 1280 hours 

Internship 4 weeks x 40 hours 

= 160 hours. 


(i) Supervision & Management 

(ii) Clinical Teaching 

(iii) Elementary Research & Statistics 
4. Internship 


V. CLINICAL EXPERIENCE 


Areas of clinical experience required 

Clmical experience must be.provided as the stipulated clinical hours. The students should be posted in Critical 
Care4Jnits. 


SI. 

No. 

Clinical Area 



Weeks 

(38 hrs./week) 

1. 

Critical care units and wards 


General 

8 weeks 

Z 

Cardiac & Respiratoiy 


Medical 

6 weeks 

3. 

Critical Care Units 


Surgical 

6 weeks 

4. 

OTs (Cardiac, neuro, respiratory, renal, major abdominal surgeries) 


4 weeks 

5. 

Casualty/Diagnostic test 



3 weeks 

6. 

Neuro and trauma 



4 weeks 

7. 

Renal 



2 weeks 

8. 

Obstretical and pediatric emergencies 



2 weeks , 

9. 

Bums & plastic surgery 



3 weeks 

Internship : In any of the above critical care units 



4 weeks 

VI. EXAMINATION SCHEME 



Int. Ass. 

Ext. Ass. 

Total Duration 



Marks 

Marks 

Marks (in hours) 


A. Theory 

Paper 1 - Clinical Nursing I 
Paper II - Clinical Nursing II 

Paper 111 - Supervision & Management, Clinical Teaching, 
Elementary Research & Statistics 

B. Practical 

Clinical Nursing (teaching & supervision to be integrated) 


50 

150 

200 

3 

50 

150 

200 

3 

50 

150 

200 

3 


100 

100 

200 



250 

550 

800 


Grand Total 



[MFTIII— 




C CONDITIONS FOR ADMISSION TO EXAMINATION 
The Student: 

1. Has attended not less than 75% of the theoretical instruction hours in each subject during the year. 

2. Has done not less than 75% of the clinical practical hours. However, students should make up 100% of 
attendance for integrated practice experience and internship in term of hours and activities before awarding 
the certificate. 

VII. EXAMINATION 

The examination to be conducted by the State Nursing Registration Council/State Nursing Examination 
Board/University recognized by the Indian Nursing Council. 

VIII. STANDARD OF PASSING 

1. In order to pass a candidate should obtain at least 50% marks separately in internal Assessment and external 
examination in each of the theory practical and papers; 

Z (a) Less than 60% is Second division, 

(b) 60% and above and below 75% is First division, 

(c) 75% and above is Distinction. 

3. Students will be given opportunity of maximum of 3 attempts for passing. 

IX. CERTIFICATION 

A. TITLE - Post Basic Diploma In Critical Care Nursing. 

B. A diploma is awarded upon successful completion of the prescribed study programme, which will state 
that 

(i) Candidate has completed the prescribed course of Critical Care Nursing 

(ii) Candidate has completed prescribed clinical experience. 

(iii) Candidate has passed the prescribed examination. 

CRITICAL CARE NURSING -I 


(Including Foundation Courses) 


Description: 


This course is designed to develop an understanding of the concepts, principles and practices of biological and 

behavioral sciences in caring for critically ill patients. 

Objectives: 

At the end of the course the student will be able to: 

1. Describe the concept and principles of behavioral, biological and nursing sciences as applied to critical care 
nursing. 

2. Describe the various drugs used in critical care and nurses responsibility. 

3. Describe the concepts & principles of critical care nursing. 

4. Identify the soi rces of stress and manage burnout syndrome ^mong health care providers. 

5. Identify the psy chosocial problems of patients and family members and provide holistic care. 

6. Apply nursing f irocess in providing comprehensive care to critically ill patients. 

7. Practice infectic in control measures. 

8. Assess and manage pain. 
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9. Recognise the nutritional needs of critically ill patients and their management. 

10. Assisting patient and family to cope with emotional and spiritual distress and grief anxiety. 





Theory = 155 hours 

Subject 

Hours 


Content 

(1) 

(2) 


(3) 

Unitl 

10 

Psychology 
□ Review 

Individual differences 



• 

• 

• 

• 

• 

• 

Learning, Motivation, attention & perception 

Emotions 

Human behavior & needs in crisis 

Stress & coping in crisis situations 

Leadership 

Communication and IPR 

Counselling 

Attitudes and humanizing care 

Unit 11 

10 

Sociology 
□ Review 

• 

• 

• 

Social organization & community resources 

Leadership roles in community 

Family and family relationships 

Socio cultural influences 

Unit 111 

10 

Microbiology 

□ Review 

• 

• 

• 

Immunity 

Infection 

Principles of asepsis. Sterilization & disinfection ... 

Diagnostic tests in Microbiology & related nurses’ responsibility 
Standard safety measures & biomedical waste management 

Unit IV 

20 

Applied Anatomy & Physiology 


« □ Review 

• Neurological system 

• Respiratory system 

• Cardiovascular system 

• Gastro intestinal system 

• Endocrine system 

• Musculoskeletal system 

• Genitourinary system 

• Reproductive system 

• Sensory organs 

UnitV 30 Pharmacology 

□ Review 

• Pharmacokinetics 

• Analgesics/Anti-inflammatory agents 

• Antibiotics, antiseptics. 

Drug reaction & toxicity 
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Unit VI 10 


Unit VII 15 


Unit -Vm 5 


Unit IX 10 


Unit X 10 


Unit XI 10 


Unit XII 10 


___ (3) _ 

• Drugs used in critical care unit (inclusive of ionotropic) 

• Drugs used in various body systems 

• Blood and blood components 

• t)f drug administration, role of nurses and care of driigs 

□ Introduction to Critical Care nursing 

• Historical review 

• Concepts of critical care nursing 

• Principles of critical care nursing 

• Scope of critical care nursing 

• Critical care unit set up including equipments, supplies, use and care of 
various type of monitors, ventilators 

• flow sheets 

□ Concept of Holistic care applied to critical care nursing practice 

Psychophysiological & Psychosocial impact of critical care unit on 
patients:— 

Risk factors. Assessment of patients. Critical care psychosis, Prevention 
& nursing care for patients affected with Psychophysiological & 
Psychosocial problems of critical care unit. Caring for the patient’s 
family, family teaching 

— The dynamics of healing in critical care unit: — 

Dynamics of touch. Relaxation, Music therapy, Guided Imageiy 
Stress and. burnout syndrome among health team members 

□ Pain Management 

• Pain & sedation in critically ill 

Theories of pain, Types of pain. Pain assessment. Systemic 
responses to pain. Pain management, Sedation in critically ill 
patients. Placebo effect 

□ Infection control in intensive care unit. 

• Nosocomial infection in intensive care unit; methyl resistant 
staphylococcus aureus (MRSA), Disinfection, Sterilization, Standard 
Precautions, Prophylaxis for staff 

□ Introduction to Nursing Process 

• Assessment 

• Nursing diagnosis 

• Nursing care plan 

• Implementation 

• Evaluation 

□ Communication Skills &IPR 

• ' Process & methods 

• Establishing & maintaining good IPR & communication with family, 
staff and colleagues 

• Multidisciplinary team & role of nurses 

□ Guidance & Counseling 

□ Nutritional Management in the critically ill patient 

• Assessing nutritional status of patient 
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(1) ^ ____J__ _____ _ £)___ _ , _ 

• Implications ofunder nourishment in critically ill patients 

• Fluid & electrolyte management 

• Administering nutrition support, 

• Therapeuiic diet - Various disease conditions, Total parenteral and 
enteral nutrition 

UnitXin 5 □ Care of dying patients 

• Spiritual support to the dying 

• Grief and grieving process 

• Bereavement support 

• Organ donation & Counselling 

• Care of dead _ ' _ 

CRITICAL CARE NDllSING- II 

Descriplion: 

This course is designed to develop an understanding of common critical conditions of cardiovascular, respiratory, 
neuro, gastrointestinal, renal systems, bums, trauma, pediatric & obstetric emergencies and their management. 

Objectives: 

“ITie students will be able to : 

1. Describe the etiology, pathophysiology, signs & symptoms investigations, medical & surgical management & 
complications of cardiovascular, respiratory nenro, gastrointestinal, renal systems, bums, trauma, pediatric & 
obstetdp emergencies. 

2. Describe nurses role in various diagnosiic & therapeutic procedures. 

3. Provide comprehensive care to patients with critical care conditions ol cardiovascular, respiratory neuro, 
gastrointestinal, renal systems, bums, trauma, pediatric & obstetric emergencies using nursing proces.s. 

Theory = 155 Hours 

Subject, Hours Content 

(i) P) . ^ (3) _■ 

Unit I 15 □ Gastrointestinal System 

e Causes, pathophysiology, Clinical types, Clinical features, diagnosis. 
Prognosis, Management: medical, surgical and Nursing maritigement 
of: 

-■ Acute Gastrointestinal Bleeding, Hepatic Disorders;—■ 
Fulminent hepatic failure, Hepatic encephalopathy. Acute 
Pancreatitis, Acute intestinal obstmetion, Perforative peritonitis 

Unit II iO . Q Renal System 

• Causes, pathophysiology, Clinical types, Clinical features, diagnosis, 
Prognosis, Management: medical, surgical and Nursing management 
of:— 

- Acute Renal Failure, Chronic Renal failure, Acute tubular necrosis, 
Bladder trauma 

• Management Modalities 

— Hemodialysis, Peritoneal Dialysis, Continuous Ambulatory 
Peritoneal Dialysis, Continuous arterio venous hemodialysis, Renal 
Transplant. 

Unit III . 1,5 □ Nervous System 

- Causes, pathophysiology, Clinical types, Clinical features, diagnosis, 
Prognosis, Management: medical, surgical and Nursing management 
of; • • 

.. , —CommonNeurological Disorders: _____ 





(0 _ ( 2 ) ___ ( 3 ^) _ 

Cerebrovascular dise^e, Cerebrovascular accident, Seizure disorders, 
Guillein-Barre-Syndrome, Myasthenia Gravis, Coma, Persistent 
vegetative state, Encephalopathy, Head injury, Spinal Cord Injury 

• Management Modalities 

- Assessment of Intracranial pressure. Management of intracranial 
hypertension. Craniotomy 

• Problems associated neurological disorders 

- Theiroo regulation. Unconsciousness, Herniation syndrome 

^•^it IV 10 □ Endocrine System 

‘ • Causes, pathophysiology, Clinical types. Clinical features, diagnosis. 
Prognosis, Management: medical, surgical and Nursing management 
of: , 


UnitV 20 


Unit VI 25 


UNITVII 20 


- Hypoglycemia, Diabetic ketoacidosis, Thyroid crisis. Myxedema 
coma. Adrenal crisis, Syndrome of Inappropriate/hypersecretion of 
Antidiuretic Hormone (SI ADH) 

□ Management of other Emergency Conditions 

• Trauma 

- Mechanism of injury. Thoracic injuries. Abdominal injuries. Pelvic 
fractures. Complications of trauma. Head injuries 

• Shock 

- Shock syndrome, Hypovelmic shock. Cardiogenic shot^k. 
Anaphylactic shock, Neurogenic shock. Septic shock 

• Systemic Inflammatory Response 

• The inflammatory response. Multiple organ dysfunction syndrome 

• Disseminated Intravascular Coagulation, Drug Overdose and Poisoning, 
AIDS: Acquired Immune Deficiency Syndrome 

□ Intensive Cardiothoracic Nursing 

□ Principles of Nursing in caring for patient’s with Cardiothoracic disorders 

• Assessment: Cardiovascular System:— 

- Heart sounds, Diagnostic studies:-Cardiac enzymes studies, 
Electrocardiographic monitoring, Hotter monitoring, Stress test, Echo 

• cardiography, Coronary angiography. Nuclear medicine studies 

• Causes, pathophysiology. Clinical types. Clinical features, diagnostic. 
Prognosis, Management: medical, surgical and Nursing management 
of:— 

• Hypertensive crisis Coronary artery disease. Acute Myocardial 
Infarction, Cardiomyopathy, Deep vein thrombosis. Valvular diseases. 
Heart block, Cardiac arrhythmias & conduction disturbances. 
Aneurysms; Endocarditis, Heart failure Cardio pulmonary resuscitation 
-BCLS/ACLS 

- Management Modalities Thrombolytic therapy,. Pacemaker 
temporary & permanent. Percutaneous transluminal coronary 
angioplasty. Cardioversion, Intra Aortic Balloon Pulsations, 
Defibrillations, Cardiac surgeries. Coronary Artery Bypass Grafts 
(CABG / MICAS), Valvulat surgeries. Heart Transplantation, 
Autologous Blood Transfusion, Radiofrequency Catheter Ablation. 

□ Respiratoiy System 

• Acid-base balance & imbalance 


^ 3 ^ 
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• History & Physical Examin^ion - Diagnostic Tests:— 
Pulse Oximetry, End-Tidal Carbon Dioxide Monitoring, Arterial blood 
gas studies, Chest Radiography, Pulmonary Angiography, 
Bronchoscopy, Pulmonary function Test, Ventilation perfusion scan, 
Lung ventilation scan 

• Causes, pathophysiology. Clinical types. Clinical features. Prognosis, 
Management: medical, surgical and Nursing management of Common 
Pulmonary Disorders; 

- Pneumonia, Status aslhmaticus. Interstitial lung disease. Pleural 
effusion. Chronic obstructive pulmonary disease. Pulmonary 
tuberculosis. Pulmonary edema, Atelectasis, Pulumonary embolism, 
Acute respiratory failure. Acute Respiratory Distress Syndrome 
(ARDS); Chest Trauma Haemothorax Pneumothorax 

• Management Modalities: 

- Airway Management 

• Ventilatory Management: 

- Invasive, hon-invasive, long-term mechanical ventilations 

• Bronchial Hygiene: 

• Nebulization, deep breathing exercise, chest physiotherapy, postural 

drainage Inter Costal Drainage, Thoracic surgeries 

□ BURNS 

• Clinical types, classification, pathophsyiology. Clinical features, 

assessment, diagnosis. Prognosis, Management: medical, surgical and 
Nursing management of bums 

• Fluid and electrolyte therapy calculation of fluids and its administration 

' • Pain management 

• Wound care 

• Infection control 

• ' Prevention and management of bum complications 

• Grafts and flaps 

• Reconstructive surgery 

• Rehabilitation 

□ Neonatal Paediatric Nursing 

• Causes, pathophysiology, Clinical types. Clinical features, diagnostic, 

Prognosis, Management: medical, surgical and Nursing management 

of 

—^Neonatal emergencies i 

Assessment of newborn, L|)w Birth Weight infant, Asphyxia 
Neonatarum, Pathological Jaundice in Neonates, Neonatal seizures, 
Metabolic disorders, Intra ctanial Hemorrhage, Neonatal Sepsis, 
RDS/HMD (Respiratory Distress Syndrome/Hyaline Membrane 
Disease), Status asthamaticus 
— Congenital disorders: 

Cyanotic heart disease, tracheo oesophageal fistula, congenital 
hypertrOpic pyloric stenosis, imperforate amis 

• Pediatric emergencies 

—Dehydration, Acute broncho pneumpnia. Acute respiratory distress 
syndrome. Poisoning, Foreign bodies 

• Psychosocial issues of the child,& family 

• Management modalities 

—Management of hypothermia, venti latory management 










( 1 ) 


( 2 ) 
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Unit IX 15 □ Obstetrical emergencies 

• Causes, pathoph 3 ^iology. Clinical types, Qinical features, diagnostic. 
Prognosis, Management: medical, surgical and Nursing management 
of: 

— Antepartum haemonhage. Preeclampsia, eclampsia. Obstructed 
labour and ruptured uterus. Post partum haemorrhage. Puerperal 
__ sepsis, obstetrical shock. __ 

SUPERVISION AND MANAGEMEOT, CLINICAL'IKACHT'IG, ELEMENTARY RE^ARCH AND CTAITSTICS 




Total Hours: 90 

Section-A 

Supervision & Management 

-30HRS 

Section-B 

Clinical Teaching 

-30HRS 

Section-C 

Description: 

Elementary Research & Statistics ' 

-30HRS 


This course is designed to develop an understanding of the principles of supervision and management, clinical 
teaching and research. 

Objectives: 


At the end of the course the student will be able to: 

1. Describe Professional trends. 

2. Describe role of nurse in management and supervision of nursing personnel in critical care unit & ICU. 

3. Teach nurses and allied health workers about critical care nursing. 

4. Describe research process and perform basic statistical tests. 

5. Plan and conduct research in critical care nursing. 


Subject 

Hours 

Content 

(1) 

(2) 

(3) 


20 Supervision & Mana^ineBt 


□ Management’ 

* Definition & Principles 

* Elements of management of critical care unit: Planning, Organizing, 
Staffing, Reporting, Recording and Budgeting 

* ICU & critical care unit management: Time, material & personnel 

* Layout and Design ofan Ideal ICU & critical care unit 

* Critically ill patients transport services 
• Planning of transport 

- Planning Men & Material for transportation (mobile van setup) 

- Pre>hospital care (trauma site, during transportation) 

□ Ginical supervision 

* Introduction, definition and objectives of supervision 

* Principles & Functions of supervision 

* Qualities of supervisors 

* Responsibilities of clinical supervisors 

* Practice Standards of critical care units 

- Policies and Procedures 

- Establishing Standing Orders and Protocols 




* Orientation programme for new recruits 

* Quality Assurance Programme in critical care units 

* Nursing audit 

□ Performance Appraisal 

= * principlesiof performance evaluation 

* Tools of performance appraisal 

- Rating scales 

- Checklists 

- Peer reviews 

- Self appraisals 

□ Staff development 

* Introduction & purposes 

* In-service education 

* Continuing education 

□ Professional trends 

* Introduction 

* Code of Ethics, code of professional conduct and practice standards of 
Nursing in India 

* Ethical issues in critical care unit 

* Expanding role of the nurse: Specialist nurse. Nurse Practitioner etc 

* Professional organizations 

□ Medico-Legal aspects 

* Legislations and regulations related to critical care 

* Consumer Protection Act ( CPA). 

* Negligence & Malpractice 

* Legal responsibilities of nurses 

— Bill of right of a patient. Euthanasia 

—Case studies of judgment with regard to negligence of services in 
the Hospital 

* Records and Reports 

* Role of the nurse in Legal issues 

* Professional practice issues in the Critical Care Unit 

— Bioethical Issues in Critical Care: 

Ethics, Ethical principles. Withholding & withdrawing 
treatment. Ethical decision making in a critical care unit 

* Code of Professional conduct and Practice Standards 

□ Teaching learning process 

* Introduction and_concepts 

* Principles of teaching and learning 

* Formulation of learning objectives 

* Lesson Planning 
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* Teaching methods 
— Lecture 

— Demonstration, Simulation 
— Discussion 

—^ Clinical teaching methods 
— Micro teaching 
— Self learning 

□ Evaluation 

- Assessment of Students’ 

Purposes 

Type 

Steps 

Tools for assessing knowledge, skill and attitude 

□ Use of media in teaching,learning process 

Unit V 30 Q Research 

* Research and research process 

* Types of Research 

- * Research Problem/Question 

* Review of Literature 

* Research approaches and designs 

* Sampling 

* Data collection: Tools and techniques 

* Analysis and interpretation of data; 

* Communication and utilization of Research 

* Research priorities in critical care 

□ Statistics 

* Sources and presentation of Data 

- qualitative and quantitative 

- Tabulation; frequency distribution, percentiles 

- Graphical presentation 

* Measures of central tendency mean; median, mode 

* Measures of variance 

* Normal Probability and tests of significance 

* Co-efficient of correlation. 

* Statistical packages and its application 

* Preparing a research proposal 

□ Application of computers 


teaching learning AcnvmES 

(i) Methods of Teaching : 

❖ Lecture 

*»* Demonstration & Discussion 

❖ Supervised practice 
Seminar 

* 1 * Role play 

❖ Workshop 
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❖ Conference 
<♦ Skill training 

❖ Simulations 

❖ Field Visits 

❖ Research project 

(ii) A. V Aids: 

❖ Over head projector 

❖ Slide Projector 

❖ BUck board 

❖ Graphic Aids 

❖ Programmed - Video shows 

❖ Mpdels & Specimens 

❖ LCD projector 

❖ Computer 

(iii) Methods oi Assessment: 

❖ Written examination 

❖ Objective type 

❖ short notes 
* 1 * Assignments 

❖ Case Studies/care notes i 
<♦ Clinical presentation 

»:• Seminars . 

❖ Project 

ESSENTIAL CUNICAL/PRACnCAL ACnVITIES 

(i) Paticitl Care Assignments 

(ii) Writing of Nursing care plan for assigned critically ill patients 

(iii) Writing case studies - 5 

(iv) Case l^rcscntations - 5 

(v) Wrilijig Observation report of various OT 

(vi) Plannied health teaching • - 3 

(vii) project . “ ^ 

(viii) Cliniial leaching “ 3 

(ix) Drug: study - 2 

(x) Conduct bedside rounds 

(xi) Prepijre clinical rotation plan 

(xii) Prepare clinical teaching plan for students 

(xiii) Perform clinical evaluation of students/slaff 

(xiv) Unit management plan-Designing 

(xv) SupeWision lechniques-Writing unit report, Performance appraisal, Guidance^ Staff assignment. Material 
management 

(xvi) Maintenance of Records and Reports 
Essential critical care nursing skills 

1. Procedures Observed: 

(i) Echocardiogram 
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(ii) Ultrasound 

(iii) Monitoring ICP 

(iv) CT SCAN 

(v) MRI 

(vi) PetSCAN 

(vii) Angiography 

(viii) Cardiac cathetrisation 

(ix) Angioplasty 

(x) Various Surgeries 

(xi) Any other 

II. Procedures Assisted: 

(i) Monitoring ICP 

(ii) Advance Life Support System 

(iii) Arterial Blood Gas 

(iv) ECG Recording 

(v) Arterial catheterization 

(vi) Chest tube insertion 

(vii) Endotracheal intubation 

(viii) Ventilation 

(ix) Central line. Arterial line, Cardiac pacing 

(x) Use of defibrillator. Cardiopulmonary resuscitation 

(xi) Endoscopy 

(xii) Dialysis-Hemodialysis and peritoneal dialysis 

(xiii) Intra venous pylography (IVP) 

(xiv) ffiG 

(xv) Bronchoscopy 

III. Procedures Performed: 

(i) Neurological assessment; Glasgow coma scale 

(ii) Pulse oxymetry 

(iii) Arterial B P monitoring 

(iv) Venous access, ABG collection monitoring 

(v) Oxygen adminstration. Suctioning, Respiratory therapy, Tracheotomy toilet 

(vi) Airway Management 

(a) Application of Oro Pharyngeal Airway 

(b) Oxygen therapy 

(c) CPAP (Continuous Positive Airway Pressure) ' 

(d) Care of Tracheostomy 

(e) Endotracheal Intubation 

(vii) Care of intercostal drainage 

(vui) Nebulisation 

(ix) Chest physiotherapy 

(x) Monitoring of Critically ill patients—Clinically and with monitors, CRT (Capillary Refill Time), ECG 

(xi) Gastric Lavage 
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(xiij Setting of Ventilators 

(xiii) Assessment of Neonates:Identification & assessment of risk factors, APGAR Score 

(xiv) Admission & discharge of critically ill patients 

(xv) OG (Orgastric) tube insertion. 

(xvi) Therinoregulation-management of thermoregulation & control. Use of hypothermia machines 

(xvii) Administration of Drugs:I/M, IV injection, IV Cannulation & fixation infusion pump, Calculation of dosages, 
Monitoring fluid therapy, 

(xviii) Administration of Blood and its components. 

(xix) Procedures for prevention of infections: Hand washing, disinfection & sterilization, surveillance, fumigation 

(xx) Collection of specimens related to critical care 

(xxi) Burns: assessment, calculation of fludi-crystalloid and colloid 

(xxii) Maintenance of intake and output chart. 

(xxiii) Wound dressing and prevention of contractures 

(xxiv) Rehabilitation 

IV, Other Profcedurcs: 

T. DILEEP KUMAR, President 
[ADVT IlI/4/102/2007-Exty.] 
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